| APPLICANT INFORMATION

Name:ﬂ/q T(V/::/_.(_, (/},)Pjteo'ﬁcsﬂ Phoneg 3-3 2%) Q’S/j('fl

Addressqf:) E " ;S*(\‘{t #‘

City: A—Akt MJ*A\ <, S V {Q ZIP Code: 3 38{’”‘

MEMBERSHIP. ELIGIBILI’I’Y QUESTIONS

Is your resrdence Iocated Wlthin the City of Lake Wales ? (YES/NO (PLEASE CIRCLE ONE)
(Note: You must live within the City of Lake Wales in order to serve on the CATF}

Are you an employee of the City of Lake Wales? YES @ * (PLEASE CIRCLE ONE)
{Note: only one employee of the City can serve on the CATF)

Are you an elected official of the City of Lake Wales? YES @ PLEASE CIRCLE ONE)
{Note: Flected officials of the City of Lake Wales are not eligible fo setve on the CATF)

: DESCRIPTION AND DUTIES OF THE CITIZEN ADVISORY TASK.FORCE. .

The Citizen Adwsory Task Force (CATF) is appointed by the City of Lake Wales City Commission. The CATF prowdes mput to the
City Commission on programs and projects aimed at improving focal community and economic conditions. The key program that
the CATF is concerned with is the Community Development Block Grant (CDBG) program which provides funding for
neighborhood revitalization, housing rehabilitation, commercial revitalization, and economic development. Residents of low and
moderate income neighborhoods shall be included in the CATF, The CATF shall be composed of at least five (5) residents of the
jurisdiction. None of the CATF members can be elected offidials and no more than one may be employee of the local
government. Also, at least three members shall be within the income limits shown on page two of this membership form.
Members of the CATF may be appointed as a standing committee. For CDBG grants, the CATF shall conduct at least one public
meeting to discuss the proposed funding application before the CDBG Second Public Hearing notice is published. The CATF shall

prowde rer_ommendatmns to the locaE govemment for aH aspects of the local CDBG program and w;tl meet at lts dtscretson

By signing below, 1 certify that:
+ The information I have provided is true and correct to the best of my knowledge,

Signature: S ; Y . -
(\ GJ‘&(Q %\y—ﬁ Date: 05 PMV!, aa
\’

Note:

Please sign and date here (and sign and date the following page)
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Florida Department of Economic Opportunity — CDBG Program

2020 Income [imits for City of Lake Wales {(Lakeland-Winter Haven MSA}, Florida
CITIZEN ADVISORY TASK FORCE HOUSEHOLD INCOME & ELIGIBILITY CERTIFICATION FORM

SECTION I:

CATF MEMBER CDNTACT INFORMATION

LOCAL GOVERNMENT: NAME OF CATF MEMBER: .

City of Lake Wales A) AR V% “ /Dqt 4ecSe ™y

PHONE NUMBER: - MAIL ADDRES PTICN STREET DI;)_R 25!

R T 2y 3+ (5'\ A cn& '22\ Lan | Uf s & A ke 4 Laoke u{ﬂ‘(eé I\

SECTION iL:

,'l‘g?;i’ﬁ; ‘l’é Income Range Hf)i:z;illd
Household {Moderate) Income Within

This Range?

1 0 - $32,950 YES NO

y) 0 - $37,650 YES NO

3 0 - $42,350 YES NO

4 0 - $47,050 YES NO
5 0 - $50,850 ves (g

6 0 - $54,600 YES NO

7 0 - $58,350 YES NO

g 0 - $62,150 YES NO

0-% YES NO

SECTION Iii:

" CERTIFICATION:

I, the undersigned, certify that the information stated in this form is true and accurately reflects the household
composition and income data to the best of my knowledge.

NAME: (\ \wQO @éﬁ-&bﬁ

DATE: @L‘? Py A0

(Signature of CATF Member)

Date signed)%

Please sign and date here
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